! SUBMXT; COMPLETED APPLICATION, TAX &

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: DD Pl
Bayfield County BAYFIELD COUNTY, WISCONSIN ' i Dy
Planning and Zoning Depart. 3 gfésﬁ“}r;;;‘m; ew;;, D pot lo—/ & -0
PO Box 58 Amount Paid: #1O 2-3¢-22
Washburn, W1 54891 B i Ammm X v

. MAR 72 4 7207’ Aes PrchUQJﬂ(z
(715) 373-6138 ' ~ % LULL
Other: )
N Bayfield Co.
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zoni 19 Agency Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +> O LANDUSE 0O SANITARY 0O PRIVY (O CONDITIONALUSE [ SPECIALUSE 0O B.O.A. 0O OTHER

Owner’s Name:’_L conea Sfae/ﬁ e CJ{' Mailing Address: City/State/Zip: Telephone: Cel/

and Terreace Dabmen | PoBox SYF Cable, DL 5v€y| o9-375 5%
Address of Progeny: Ci&;smte/zip: < T
Y975 & Cable Lafe KX ble, WL 5¢yay wo%- 737

Email: (print clearly)

’ S¥
ceg P Yalioo, Com )
Contractor: S Contractor Phone: Plumber: 4 Plumber Phone:
ElCobler % Sous 1LS-558-(929 |Andry Rasmasseq $ sens  71ls- 798-3355
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Recorded Document: (Showing Ownership)
SOk Legal Description: (Use Tax Statement) 3 7 5/3 S & ok 3 8 =5 ié i é3
LOCATION
Gov't Lot Lot(s) CSM Vol & Page CSM Doc Lot(s) # Block # | Subdivision:
—_1a ___ 1/a 20/6| Vol 1] 9 %
7 R/ (&%) Fayds01| ;3

r— I g ,ToWnship VJ N, Range :2 8 W Town of: C a‘ /e Lot Size Acreage

[-2&
U Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : |5.Y°Uf P"ODE.ITY Are Wetlands
Creek or Landward side of Floodplain? If yes-—-—-continue —p feet in Floodplain Present?
@Shoreland . - i - Zone? 0y
® Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes es
If yes-—-continue —p BT 75 feet @No ¥No
[J Non-
Shoreland
Value at Time Total # of ' What Type of Type of
o S?:lﬁ!::on Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated finie # of Stories Foundation on I.s on the property or on
2material property Will be on the property? property
® New Construction [0 1-Story [0 Basement oa O Municipal/City O City
. . O 1-Story + . ® (New) Sanitary Specify Type:
. J Addition/Alteration Loft @ Foundation o2 Sep tie ® Well
= 0O Sani Exi ify Type: a
3—70,¢0_00 [0 Conversion @® 2-Story [0 Slab 93 anitary (Exists) Specify Type
fee o J Relocate (existing bldg) 0 O 0 O Privy (Pit) or O Vaulted (min 200 gallon)
fl, 170 0 Run a Business on Use [0 None [J Portable (w/service contract)
Property @& Year Round 0 Compost Toilet
0O 0 J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: v Width: L' Y46 Heightt 3o °
Proposed Use v Proposed Structure Dimensions Sauate
Footage
®_| Principal Structure (first structure on property) 2 < apm ¢ (Je X328 ) | uyeka-= ) 20
o @ | Residence (i.e. cabin, hunting shack, etc.) ) ' i ( X )
@ Residential Use wfth Lafs ( x )
. with a Porch (B XXe) | 208
A with(2@)Porch S un Koom (AXIB |(3EX X¥) &
with a Deck ( X )
[ & ial U with (2n) Deck ( X )
ommercial Use
* with Attached Garage ( 35X 2¢) | gyo
O Bunkhouse w/ (O sanitary, or O sleeping quarters, or (I cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
B | Other: (explain) __E.n e [oSed Breeze (/X AD) ¥/6|

No H_JC Q—W;%MQ
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTYON WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfigld County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this,ah ioh] (we) consent to col officigls charged with administering county ordinances to have access to the above described
property at any reasonable time for thejpurpose of inspection. f \

Owner(s): /
(If there are Multiple Owne

\
listed on the Deed All Owners must sign g['letter(s) of authorization must accompany this application)

pate_ o3 =~ AY - XOX—{

Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit PD ZO)( 5‘/ % , Ga,é/el. [l)f 54/5)02/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



%

A

APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property No ”e
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) 7 . M\"f
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond 20 gj (—‘,{w\‘ric
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% / B wfl o ¢
#Z= N\ -

g]cs% Cd/( /Ca‘/ée I{’oa/

N

Sutly e xo

bhows

B)ecered

-?'

e,

B
A

“/-LA/\

/V

Please complete (1) —(7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Setback Deseription Setback
Measurements Measurements
A0DA_ W
Setback from the Centerline of Platted Road i "~ Feet Setback from the Lake (ordinary high-water mark) y K Feet
Setback from the Established Right-of-Way /0 Feet Setback from the River, Stream, Creek - Feet
Burtied Clechical Live Setback from the Bank or Bluff - Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line { W Feet Setback from Wetland = Feet
Setback from the West Lot Line I/W Feet 20% Slope Area on the property OYes #No
Setback from the East Lot Line /s A € ® 75 Feet Elevation of Floodplain - Feet
Setback to Septic Tank or Holding Tank /Y] Feet Setback to Well P/ 14 Feet
Setback to Drain Field i Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

A2

-/ s

# of bedrooms: }

Sanitary Date: %/Z"/A‘Z

Permit Denied (Date):

Reason for Denial:

Permit #: aa C O/ O .—) Permit Date: (ﬂ [os) /Q CQOCQ
= i )
e | e e B | Mttonsequres | Dves o | wmtneqres | oves -
] ] e 5 &
Is Structure Non-Conforming | O Yes {ﬁ‘\lo Mitigation Attached | O Yes [¥No Affidavit Attached | O Yes  [lNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes @No Case #: O Yes £ No Case #:
Was Parcel Legally Created | <7 Yes [ No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | J#Yes [ No Was Property Surveyed | [lYes O No
Inspection Record: ; b
P i /f’/ //’l) 9“/”?41/4 6 ;wa Zoning District ( ﬂ-))

Lakes Classification (

2

Date of Inspection:

8/as/a

l Inspected byW

Date of Re-Inspection:

Condition(s): Town, Committee or Board CondutlonsAttached? [ Yes th/(lfN
5: Z‘
- Gel /e/zu/a aﬂc /”9/

7 5‘(//J 49

VaVi

2

/d.d

hey need to})e a d/)
/ 4[/;j

o

eqy s dhov e/r/uy «

Signature of Inspector:

L7

W/

[ = —
\

Date of Approval: % 6/2/;‘

o

Hold For Sanitary: O

l Hold For TBA: [J

Hold For Affidavit:

O

’ Hold For Fees: [

®®January 2000

(®August 2021)
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BAYFIELD COUNTY CERTIFIED SURVEY MAP No. _[97] csi N0 2037
A PARCEL OF LAND LOCATED IN GOVERNMENT LOT 7 OF SECTION 12, 7
T. 43 N.. R. 8 W., TONN OF CABLE, BAYFIELD COUNTY, WISCONSIN . 2016R-564800
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APR 07 2022
Bayfield County s

. N . Bayfield Co,

Impervious Surface Calculations Planning and Zoning Agency
These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield

County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

Leona Sedlaceh and Terrence Dahmeu

Mailing Address: P Add .
ailing Address 2{$rt9y75resz) Calle /La S B /
PO BoxX 54 % Cealle, WL Sy52/ Cobfe, LJE SYBI/
Legal Description: ) Section, Township, Range
1/4, 1/4,
Sec /g Township ‘yé N, Range &} W
Authorized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
7 / lf‘ { 1
127 | ja- 727

Lot(s)# | Block(s)# Subdivision Town of:

I Ca é/ e
Parcel ID # (PIN #) Tax ID # Date:
04-0)2 - 2-4Y3-08-/a -] OS-00T-/400| 3T7Y 35 -3 - 202 X

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following: ,

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or madification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or madification does nof result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface ltem

Dimension

Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

main 30X 3%

/140 : 1 £
356 7 [, 976 s

Proposed Accessory
Building/Garage | S/aj¢

oJes heans [Stoop
‘f‘o—ra?c, AY X0
S labs

960 'y

Proposed Sidewalk(s) & Patio(s)

SI'J‘C‘J&'//f L/D)U/

e

Patio 2.5
Proposed Covered Porch(es) & (X1 QA
Deck(s) /0 X 1Y + [y 7 6y

Proposed Driveway

Drtway Q0XI77°

?a.r/rM; . Ro X o' - q o0
Proposed %ther Strugture Rb.aSY A0 53 E
o un re ezw«%
AlC 4 gevierato L X% 2 %
’ ?C‘Amuat /J i* ¥ /
Total:
[ 929 st
a. Total square footage of lot: 285,378 sf ( [ . G6 aCre S,)
b. Total impervious surface area: [ ! , 22 7
c. Percentage of impervious surface area: 100 x (b)/a = 13 7 77 °/a

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15%

@ 30%

7/

u/forms/impervioussurface
Created: May 2012 (®@Apr 2016; Sept 2020)

Proofed by:



TOWN OF CABLE TREASURER

- BOBBI MCCAULEY

STATE OF WISCONSIN BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

SEDIACEKDAHMEN LLC
TOWN OF CABLE

POBOX476

CABLE WI 54821
_Phone: (715) 798-4440 e
E-Mail: Treasurer@townofcable com

SEDLACEKDAHMEN LLC ;
S POIBOXB48
CABLE WI 54821

Please include self-addressed stamped envelope for return recelpt

 PAYMENTS should reference: Tax ID 37435

DOCUMENT RECORDING, or anything else should reference:

PIN:  04-012-2-43-08-12-1 05—007 14000 -
" Alternate/ Legacy ID: ;

. Ownershlp SEDLACEKDAHMEN e

'Important Be sure thls descnptlon COVErs your property. Note ;

 that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

; Property. Descrlptlon /[ Location of Property

Slte Address: 44975 W CABLE LAKE RD

" ‘Descriptlon:  Sec 12 Tn 43 Rg08 LOT 1 CSM #1971 IN V.11
P327 (LOCATEDIN GOVT LOT 7) IN DOC 2019R-580182 .

Acreage; 1.960 ;

2019R-580182

by July 31 2022

Amount: enclosed:

Please inform your treasurer of any billing address changes ‘Document:
; Assessed Value | " Average . Net Assessed Value |Real Estate Tax: 1,809.65
Land ‘_I_n;provred i Total Assessment Ratio / Rate: = . | First Dollar Credit: -0.00 |
IR B S 2 elbia st nu (Does NOT reflect lottery Lottery Credit: -0.00} .
'$151‘200‘ S f$0 $151 200 T UBBI3ZT ] orfirst dollar ¢redit) " [ Net Real Estate Tax:. 1809565
i i 0.011968518 Total Due- : 1,809.65 »
Estimated Fair Market Value - An "X" means unpaid | School taxes reduced by : ;
sy iland Improved . Total prior year taxes. | 'school levy tax credit. For full payment pay to TOWN OF CABLE treasurer B
; $171,600 ey $0 $171,600 i : January 31, 2022
Bei , Estimated State Aids e % Tax | :
e e b : ______.__Alloca;gg("fax Distrzigtﬁ ] 2__213150 Tax ‘2621‘ Change | Warnmg If not paid by due dates,
axmgunlon i , R i
e T T s e ms_’_callmenl;,qptlon .rslqst,.and ‘l‘:otal tax i is| .
TOWN OF CABLE 226,237 235,582 63678 72080 132 delinquent and subject to interest and if]
SCHL-DRUMMOND 114452 123625 37868 = 37902 01 applicable, penalty. (See reverse)
TECHNICAL COLLEGE 150,827+ 165,207 CUBBEYI 50 el T : R
?0 7 L
| Totals : 564126 604966 170255 1,809.65 67.3‘ :
First Dollar Credit = . ‘ i ; 1 0.00 0.00 0.0
| Lottery & Gaming Credit 0.00 0.00 0.0 -
: Net PropertyTax ‘ 1,702:55 :1,‘809.65 6.3
Pay 2nd InstallmentOf 90482

SEDLACEKDAHMEN LLC
 Tax ID: 37435 (012) -
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
POBOX397 . .
WASHBURN WI 54891

Include this stub thh your payment‘ e



believes that the setback from the centerline of the platted road based on his site
inspection and aerial photographs would be approximately 352 feet.

~—

Please complete (1) - (7) above |prior to continuing)

{8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Dasrbi Setback Descript Setback
___Measurements Measurements

Setback from the Centerline of Platted Road Z 208 Feet Setback from the Lake (ordinary high-water mark) ) 18 Feet

Setback from the Established Right-of-Way /O  Feet Setback from the River, Stream, Creek - Feet
wtied Cal Live Setback from the Bank or Bluff — Feet

Setback from the North Lot Line / Feet

Setback from the South Lot Line Fi 65 Feet Setback from Wetland — Feet

Setback from the West Lot Line YA  Feet 20% Slope Area on the property C Yes &Nao

Setback fram the Eastlot Line Lo A € o 75 Feet Elevation of Floodplain — Feel

Sethack to Septic Tank or Holding Tank N/ Feet Sethack to Well N/ 8 Feel

Setback to Drain Field Y//7  Feet

Setback to Privy [Partable, Composting) Feet

Price 1o the placarment or ronsiraction of & structure wothin ten [L0] Test of the miseneen reguined setback, the boundery ine fram which the setbacs must be measured must be vigile fiom ane meviossly sureeynd conimes b th

othed prevcusly wrvey « matked by 8 litensed srveyor 4l the vaner's sxpere

Frice 1o 2w placement o o VOf & steucture more shan ten (10} feet bus less tham thirty (18) beat from the mieeswm maueed petluck, Uhe boundary line from wiich th wetback must be measared must be oaible from

atw greveusly sunsesnd cormet o the ulhed previously seveysd comer, of verifiable Sy the Degartmaent by use of o comeclied compazs From a Bpown cormer within 560 Teet of tw swupeaed sits uf e Srucbag, oF must be

marked by & Lepnsed surveyor ol bne owner's nagense

Please let me know if this setback seems accurate and verify Department staff can
update the application with this setback.

Thanks,

Ruth Hulstrom, AICP | Director
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washburn, WI 54891
Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

B-YFIELD

C o v N T Y



Town, City, Village, State or Federal BAYFI E LD co U NTY

Permits May Also Be Required

LAND USE - X (Shoreland)
SANITARY - 22-21S P E RM I T
SIGN —

SPECIAL —

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DURING CONSTUCTION

No. 22-0107 Issued To: Terrence Dahman & Leona Sedlacek

Location: Ya of Y% Secton 12 Township 43 N. Range 8 W. Townof Cable
Gov't Lot Lot 1 Block Subdivision csvi# 1971

In V.11 P.327 in Doc 2022R-592963

Residential Structure in R-1 zoning district
For: Residential: [ 2-Story, Residence (30’ x 38’); Porch (8’ x 26’); Sun Room (12’ x 18’);

Breezeway (16’ x 26’); Garage (35’ x 24’) = 3960 Total sq. ft. ]

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction. Meet and Maintain Setbacks including

eaves & overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 12, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX 1
STATEMENT AND FEE T0: APPLICATION FOR PERMIT e e el [ENTERED

Bayfield County BAYFIELD COUNTY, WISCONSIN Gk
Planning and Zoning Depart. ;b;té’;sta'm: = A~ L i /ﬂ ¥ 0,2 "QOQQ
PO Box 58 d Amount Paid: B75® 5‘_@ -2
Washburn, Wl 54891 A A A g N 4 I(;‘I
(715) 373-6138 ' 027 & Roe Stuc.
Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted ~ FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -'—b O LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
& ; Mailing Address: City/State/Zip: . Telephone:
Brves Dogel 1135 Lone frea & |Eim Grave w3 Slax
City/State/Zip: - ’
A I e { —~ Cell Ph 0
] Ahie, WT S4a3\ el Phone
Email: (print clearly) b . }:) : I @ , i 7?@ .&63 - Km’j
UCesaldtl ¥ dpmall . Com
Contractor: \ J Contxdctor Phone: Plumber: Plumber Phone:
SCerT %/é— Fdo -IX3F L3
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- . 1 L 4 I | T o ~ A al P g,
ownerd) K i ASo¥y 715-580-0151|  [i4345 nepivg M Rl Calole, (T SYOR | Reavire for Agent
! Tax ID# ! Recorded Document: (Showing Ownership)
FROJECT Legal Description: (Use Tax Statement) > ; 7
LocaTion | -SBalDescription: 97 3 '
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision: /< ¢~ s p7 .
A 1a ) y A ASSESSALY frd 7
| S LA 5 LG
. ; N E Town of: ) 1 Lot Size Acreag
Secti | g 5 T h H,s N, R O1 w ) £
ection ownship ange (/Able/ 97 V7% s . 0580
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Present?
I Shoreland [ . Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes % Yes
If yes---continue —p feet X No }< No
;_)(Non- )
Shoreland
Value at Time Total # of What Type of Type of
i Sci’:lﬁ:::o" Proiact Project Project bedrooms Sewer/Sanitary System(s) Water
donated tima ] # of Stories Foundation on {s on the property or on
Rimateral . property Will be on the property? property
¥ New Construction [ 1-Story [] Basement 1 [ Municipal/City
= 0 (New) Sanitary Specify Type: ,
[ Addition/Alteration o 1:;:“, ¥ [0 Foundation 02 ( ) Y Seecify Typ e |
S =
?{w [l Sanitary {Exists) Specify Type:
[ Conversion 0 2-Stor 0 Slab O3 . e o,
-7 verst s O I1Ci04 L S ZuiE. ﬂ‘ 7=
0 Relocate (existing bldg) | [ i g O Privy (Pt) or DO Vaulted (min 200 gallon) | /2 )f£7-4A
] Run a Business on Use [] None [] Portable (w/service contract)
Property [J Year Round ] Compost Toilet
O O [J None
“Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 57 Width: .2 Height: -~
rd
Proposed Use v Proposed Structure Dimensions Sauane
Footage
H Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
X Residential Use il ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
- with (2nd) Deck ( X )
"] Commercial Use :
i with Attached Garage ( X )
- ]| Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ' ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
K| Accessory Building (explain) __~/ F2 27757 5 P Al L& X /5 | /So
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): “ 7 Date

2
(If there are Multiple Owners listee@n Deed Al ne St sj etter(s) of authorization must accompany this application)
/ »§/
Authorized Agent: g (See Note below) Date / :i (T~

(If you are ﬁﬁing on behaf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit / 25 /?7 (2 A T ) @//Vf Z \j/‘//?’é/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

_ _ . ) . o Turn Over
gey - €147/ 71¢ec/ 2t For FbedjoB b 1ok e



S

\
Sdeied 051 :b APPLICANT - PLEASE COMPLETE PLOT PLAN
£
'\\:m;],'«'fn the box below: Draw or Sketch your Property (regardless of what you are applying for) |
(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*) (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

SEE  A77RHEY)

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Sethack Description e
Measurements Measurements
s
Setback from the Centerline of Platted Road "o 2. Feet Setback from the Lake (ordinary high-water mark) Af/’/ﬂ Feet
Setback from the Established Right-of-Way ).\7 /91' Feet Setback from the River, Stream, Creek 4 Feet
Setback from the Bank or Bluff - A Feet

Setback from the North Lot Line = & Feet /
Setback from the South Lot Line = S Feet Setback from Wetland ) /?/J Feet
Setback from the West Lot Line = 5 Feet 20% Slope Area on the property “Yes [XNo
Setback from the East Lot Line /ﬂlﬁ Feet Elevation of Floodplain «———" Feet
Setback to Septic Tank or Holding Tank ////7 Feet Setback to Well A 7 Feet
Setback to Drain Field R Feet
Setback to Privy (Portable, Composting) ,{/ﬂ Feet
Prior to the placement or construction of a structure within ten (10) feet of thﬁnﬂnum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: £~’ 74'1 # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial: /

Permit #: aa _‘[,)[ OG Permit Date: @ "[8 '0,?05)69 |

B E?Ef;’diéi‘:;‘;ﬁl’uws LIS S | wiiesionveauies | cves 2o | Ao eauired | Oves T
itigati i 0 7
|5 Struicture Non! Corforming i | 0 Yas O No Mitigation Attached | [Yes [LMo Affidavit Attached Yes | No
Granted hy Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes @No Case #: [J Yes ENo Case #:
Was Parcel Legally Created #Yes [ No Were Property Lines Represented by Owner | ¥es [J No
Was Proposed Building Site Delineated |_=Yes [ No Was Property Surveyed | L[] Yes [ No

Inspection Record: 9?/M Zoning District ( /?"/ )
Lakes Classification ( })/”)

Date of Inspection: g//x/:zy l Inspected by: M Date of Re-Inspection:

Condition(s): Town, Commlttegor Board Conditions Attache: /CI Yes [0 No—(If No they need to be attached.)

- falld as //’o/ﬂ’ﬁ/

Signature of Inspector: W Date of Approval: ;/% /7 2|

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®January 2000 (®August 2021)
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Kastrosky821 LLC
Karl Kastrosky
Land Development & Zoning Consultant
715-580-0157
14295 McNaught Rd, Cable Wi 54821
Kastrosky821@gmail.com

Bayfield Co.
Planning and Zoning Agency

To Whom it may concern,

I hereby authorize Karl Kastrosky to act as my agent to procure permits

and access information pertaining to my property at13495 First Street

in the Town of Cable County of Rayfield
/34' §/0 ‘7/(/ 4-4-22
Signature Date

My contact information is:
Address: 1135 Lone Tree Rd, EIm Grove WI 53122

Phone: 262-853-1603

Email- Prucespagel@gmail.com




NCdI LOLULT payliciu CUULILY TTUpPTILY LIDuUlly

‘oday's Date: 5/11/2022

P MY LA e

b Created On: 3/15/2006 1:15:08 PM

Cha Ownership Updated: 10/21/2016

2? Description Updated: 10/21/2016

Tax ID: 9988 PAGEL PROPERTIES LLC ELM GROVE WI
PIN: 04-012-2-43-07-18-3 00-115-07000

Legacy PIN: 012116102000 Billing_Address: Mailing Address:

Map ID: PAGEL PROPERTIES LLC PAGEL PROPERTIES LLC
Aunicipality: (012) TOWN OF CABLE 1135 LONE TREE RD 1135 LONE TREE RD

iTR: 518 T43N RO7W ELM GROVE WI 56122 ELM GROVE WI 56122
Jescription: ASSESSORS PLAT #1 OF VILLAGE OF

CABLE IN NE SW LOT 5 BLOCKA 1IN
2016R-565779 39V

P Site Address * indicates Private Road

ecorded Acres: 0.280

~alculated Acres: 0.261

ottery Claims: 0

Yirst Dollar: Yes

‘oning: (R-1) Residential-1

SN: 108

3 Tax Districts Updated: 3/15/2006
. STATE
4 COUNTY
)12 TOWN OF CABLE
141491 SCHL-DRUMMOND
)01700 TECHNICAL COLLEGE
47110 CABLE SANITARY DISTRICT #1
& Recorded Documents Updated: 1/27/2014
@ WARRANTY DEED

Jate Recorded: 10/18/2016 2016R-565779
d PERSONAL REPRESENTATIVES DEED

Jate Recorded: 12/2/2014 2014R-556966 1135-654
@ TERMINATION OF DECEDENT'S INTEREST

Jate Recorded: 12/2/2014 2014R-556965 1135-648
@ CONVERSION

Jate Recorded: 3/15/2006 652-105

3 WARRANTY DEED
Jate Recorded: 10/5/1995 422282 652-105

13495 1ST ST CABLE 54821
Property Assessment Updated: 7/21/2020
2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 0.280 2,800 57,000
2-Year Comparison 2021 2022 Change
Land: 2,800 2,800 0.0%
Improved: 57,000 57,000 0.0%
Total: 59,800 59,800 0.0%
@ Property History

N/A



Town, City, Village, State or Federal B AYF I E L D c o U NTY

Permits May Also Be Required

LAND USE - X

PERMIT

SIGN —

SPECIAL -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA - ON THE PREMISES DURING CONSTUCTION

No. 22-0109 Issued To: Pagel Properties LLC

Location: NE % of SW % Secton 18 Township 43 N. Range 7 W. Townof Cable

Gov't Lot lot & Block A Subdivision Assessors Plat #1 of Village of Cable in
Doc 2016R-565779

Residential Structure in R-1 zoning district
For: Add/Alt: Elevated Deck (12’ x 15’) = 180 sq. ft. Height of 1’

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable) Meet and Maintain Setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 12, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



